Sir, We read with great interest the excellent article by Gutch et al. titled "Wolfram syndrome: A rare mimic of Type 1 diabetes mellitus." [1] We applaud the authors on diagnosing and managing the rare entity but would like to make interesting contributions.
Other abnormalities seen in Wolfram syndrome (WS) which need mention are an absent gag reflex, cold intolerance, loss of taste or smell, [2] and growth failure. [3] There are two types of WS with many overlapping features. In addition to the usual features of WS, individuals with WS Type 2 have stomach or intestinal ulcers. [4] Therefore, patients of WS should be subjected to gastrointestinal endoscopy. First, the diagnostic criteria for WS should be stated. Insulin-dependent diabetes mellitus with optic atrophy is sufficient criteria for the diagnosis. [5] The respected authors have commented on the patients fundus that "there was no evidence of diabetic retinopathy." However, the colored fundus photograph [ Figure 1 ] which the authors have presented in the manuscript clearly shows "multiple dot and blot hemorrhages" in both the eyes which are highly suggestive of diabetic retinopathy (unless there are other causes for such hemorrhages). Second, the red free or fundus fluorescein image [ Figure 1 ] whichever the case may be, just below the colored fundus photograph, shows black spots or blocked fluorescence (whichever relevant), exactly corresponding to the areas of hemorrhages. This further clearly shows an underlying ischemic event in the retina probably due to diabetic retinopathy. Hence, in this regard, we beg to differ from the respected authors in regards to the comments made by them.
